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MARYLAND DEPARTMENT OF THE ENVIRONMENT

2500 Broening Highway ¢ Baltimore Maryland 21224
(410) 631-3375 « 1-800-633-6101(within Maryland) « http://www.mde.state.md.us:

PLEASE MAJIL THIS FORM TO THE DEPARTMENT OF THE ENVIRONMENT - ENVIRONMENTAL PERMITS SERVICE
CENTER

For office use only

P For otfice use only
EPSC No. Aopplication No.

REFUSE DISPOSAL PERMIT APPLICATION
Applications will not be considered completc until all required information is submitted and approved.
Refer io the Code of Maryland Regulations (COMAR) 26.04.07 and Environment Arvicle Title 9, Sub

onment Article Title 9, Subritle 2 for application requi

title 2 for application requirements.

Municipal landfills also see the federat regulations under 40 CFR 258 and EPA guidance for additional requirements.

@ New Permit . J Renewal Permit

Existing Permit No. Issue Date: __ /__ / __ Expiration Date: ___ / _/
Applicant's Legal Name (County, corporation, person): Talasan & Associates ILC
Status: G Owner O Corporate 0 Government Official O Resident Agent O Other: Title d
Applicant’s Mailing Address .0, Sox Srenasdmss Town sme ZoCosex_ 7/ _Willow Street
Annapolis MD 21401}

Applicant's Telephone No. 410 264 - 5533 FaxNo. 410_266 - 5514
Property Owner Name & Address (r.0.5ex. o, Street Nae, Town, Sue, Zip Coda): i

See Attached FExhibit 1
Facility/Site Name:__Tolson & Assocjates Rubble Landfill
Facility/Site Location . Ste Nuve, Town, Satx, Zp Codek i wav

] Crofton MD 21114

State Legislative District__33 4 Local Council/Election District_4
Bay Tributary Watershed Code__ 021311050947 and 01311050946 County Anne Arundel
County Zoning Map No.§e e Bl Lot/ParcelNo. See Ex]1 Deed/Liber/FolioNo. See Ex]

" ADCMD Grid Coordinates Map 12/ H-11 Latitude/Longitude meg Minsee) 3G - 02-30 /76 4230
) Site Acreage: + 184 25 ac Facility Acreage (estimated): 180 ac
C Municipal Waste Landfill O Incinerator
(Financiol Secwrity is required jor o privore person) {Financiol Security is required for ¢ private person)
{Air Qualiry Permit also required)

& Rubble Landfill O Transfer Station
(Financial Security is required for ¢ prevoce person) (Flnancial Security it required for a privaie person)
(Groundwoter Discharge Permis may be required)

C Industrial Waste Landfill Q Processing Facility

(Financial Security is required for a prrwose persom) {Air Quaiity Permu may be required)
(Air Quality Permif may be required)

C Land Clearing Debris Landfill

C Processing Facility & Transfer Station
{Financiol Security is required for ¢ prrvode person) .

: (Financial Security is required for a private person)
(Air Quality Permii sy be required)

Y

Brief description of solid waste handling and other activities at this facility: Recejipt and landfilling

of Rubble; Potential processing/separation of certain materials
for recvecling.

If available, attach the following documentation required for permit issuance: )
X A written statement from the County in which the proposed facility is to be located, demonsirating that the facility is in compliance with ail
20ning and land-use requirements, as required under § 9-210 of the Environment Anicle. Letter for prior applicant
¥ A written statement from the County in Which the propesed facility is to be located, demonstrating that the facility is in conformance with the ‘
County’s Solid Waste Plan, as required under § 9-210 of the Eavironment Article. Letter for pr ior a PP licant
O A proof of workers' compezisation coverage as required under § 1-202 of the Environment Anticle.
T For an incinerator, a writtea ssuement from the Counry in which the proposed facility is to be located, demonstrating that the County has an
approved Recycling Plan in accordance with §§ 9-204.1 and 9-505 of the Environment Article,
C For a rubble landfill, 3 written siatement from the County in which the proposed facility is (o be located, demonstrating that the Counry has
spesificd in the County Soiid Waste Plan the types of waste which may be accepted by the facility, in accordance with § 9-210 of the
Eavironment Article.
& Any preliminary informadon r=quired by the agpropriatc regulations at COMAR 26.04.07, Solid Waste Management, for the type of faciiity
being proposed. .
Form Number: MDE/WASPER 201
Date: September §, 2001
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Refuse Disposal Permit Application
Please indicate the type and quantities of solid wastes that you intend to accept in the first and fifth years of the proposed facility's operation. This list
will be used to determine the type of permit and the list of materials that will be allowed inder the permit for which you are applying. Please label units
in Tons (T) or Cubic Yards (CY) as appropriate.

Requested Waste Type ‘ ‘1" Year (units) 5% Year (units)

Residential (household refuse. de ic garbage. etc.)
Commereial (waste from malls. stores. offices. etc.) / 10Z 10Z

.

[ndustrial (siudge, dust. otf-spee products. etc. from factories)

Institutional (noninfectious waste from schools. hospitals. e1c.)

Infectious (from hospitals, doctor’s offices. research labs)

e 50% 50%

Demotition and construction (lumber. masonry. drvwall, ete.) 33Z 33%

Agricultural {crop residue. manure. other unorocessed muterials)

Animal Carcasses

AN 17 1%

Tires (from autos, trucks, etc.) — requires scparate permit for tire handling 17 1%

Recreational (fmin parks. boat landi etc.)

Liner (from municival wastebaskets. etc.)

Hazardous wuté‘(fmm chemical piants. gas stations, etc.)

Water treatment plant studge (alum precipitate etc).

Sewage sludge or septage - reguires separate permit for sludge handling

Asb (shingles, insulation. ef¢.) ~ requires special training and handling 5% 5%

Incinerator Ash {from waste-to-energy, medical incinerators, etc.)

Flvy Ash (from coal and/or oil fueled generators, boilers, etc.)

Other (list):

Toul 400,000tons480,000tons

Specify the approximate amount of waste to be accepted in Tons (T) or Cubic Yards (CY) from the following
sources:

A. Intermediate Disposal Facilities: B. Regions:
Transfer Stations 0 Within County 60%
Incinerators 0 Out-of-County in Maryland__ 307
Processing Facilities___0Q Out-of-State (Specify Name)_1 Q2

By signing this form, I solemnly affirm under the penalties of perjury that the contents of this application are true to
the best of my knowledge, information, and belief. I hereby authorize representatives of the Department to have access
10 the site of the proposed facility in accordance with § 9-261 of the Environment Arvicle and COMAR 26.04.07.27.D

(2). { ackpowledge thar depending on the specifics of this proposal, other permits may be required.
b4
M Tolson & Associates,LLC 07/30/02

Signature of Applicant Applicant's Name (Print) Date of Application
William Tolson
Questions for information requested should be directed to the Design and Certification Division, at (410) 631-3375.
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